EXPERIENTIAL LEARNING ATTESTATION FORM
Legal Paraprofessional Experiential Learning Certification as required by ACJA § 7-210 (E)(6)

Date:

To: Administrative Office of the Courts - Certification and Licensing Division/Legal Service Innovations From:

(Name of Educational Institution / Program)

Student Information

Student Name:

Degree/Certificate Program:

Practice Area Endorsement Sought:

O Family Law O Civil Law O Criminal Law O Administrative Law
O Juvenile Law O Probate Law
Course Title / Placement Course Code Semester / Year  Credits / Hours  Supervising Attorney / Instructor Bar #

Description of Experiential Learning

Experiential learning activities are completed by the student through a format such as an internship, externship or
clinical experience during which students develop knowledge, skills, and values from direct experiences outside a traditional academic
setting. Placements must include an advocacy component; course content or supervised practical experience that demonstrates and

develops skills associated with conducting court hearings and trials, administrative hearings, mediation and arbitration, and settlement or
plea negotiations.

Such experience does not include routine clerical or administrative duties, or the preparation of legal documents for an entity or member

of the public engaged in self-representation.

Brief summary of student’s experiential learning:

Certification Statement
I hereby attest that the above-named student has completed experiential learning that meets the requirements for experiential
learning as defined by ACJA § 7-210 and totaling no less than 3 credits or 120 hours.

Supervising Attorney:

Bar Number:
Email: Phone:
Signature: Date:

Last Updated 11/10/25
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